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ALCOHOL AND HUMAN METABOLISM

No one now doubts the value of alcohol in
medicine, and its loss would be almost irre-
parable. In health, however, there is just as

little doubt that alcohol is a luxury and unnec-

essary for the maintenance of the normal phys-
iologic balance. On the other hand, just as with
many other luxuries, it is difficult to demon-
strate any tangible harm from the consumption
of moderate amounts, except as such small
amounts may stimulate the desire for later ex-

cessive indulgence. Small amounts of alcohol
often give greater poise to the individual,
lessen fatigue, and make recovery therefrom
somewhat more rapid. On the other hand,
nearly all life tables compiled by assurance or-

ganizations seem to point to a longer life to the
total abstainer. There is, however, as much
logic with those who maintain that moderation
in alcohol has an indifferent effect. When we

come to the all-too-prevalent immoderate use of
alcohol, we find that it contributes a very great

share to the incidence of human suffering and
depravity. It lowers the scale of the stock and
causes much of the mental, physical and moral
degeneracy. Even without actual boisterous or

paralytic intoxication, the immoderate use of al-
cohol destroys the judgment, shortens the mem-

ory and generally disorients the user. In spite
of popular notions to the contrary, alco-
hol is the destroyer of the morale and the mor-

als, rather than the strengthener. It is never

fair or wise to trust to immoderate drinkers, or
to those who never do without some alcohol, the
lives, the welfare, the efficiency of individuals,
or the operation of delicate or high-powered
machinery. Many railroads are making total
abstinence a sine qua non of employment. Im-
moderate users of alcohol are more sensitive to
the cravings for alcohol than to the needs or
the responsibilities of their particular callings.

The question of the food value of alcohol, and
whether it can take the place of real food, is
just as much the subject of controversy as the
general effects of its use. Only a comparatively
small quantity of alcohol can be utilized by the
body over long periods without causing tissue
changes, especially in the nervous and cardio-
vascular organs. Of the alcohol taken into the
body, nearly all but 5% is consumed. Alcohol
is a real food in so much as being consumed in
the body it releases energy ; and it is an econom-

ical food because so much of it undergoes com-
bustion and so little is waste. It would seem

to be an especially valuable food because it is
so' easily diffused and so highly assimilable.
When an insufficient amount of carbohydrate or

fat is fed to the organism, the protein of the
body may be subsidized to overcome this de-
ficiency. When this subsidization actually oc-
curs it is manifested by the increase in the nitro-
gen elimination derived from the body protein
thus utilized. That alcohol may take the place
of these foods and conserve food generally, as

well as act as a tissue builder, has often been
demonstrated by Nauman's experiments in
metabolism with the substitution of alcohol for
food. The reduction in the fat-food adminis-
tered and the substitution of alcohol would re-

duce the elimination of nitrogen when persisted
in for a few days, showing, at least, that the pro-
tein was not drawn on because of the lack of
fat-food. When the normal amount of fat-food
was given in addition to alcohol, the nitrogen
elimination fell still lower, and rose when the
alcohol was then eliminated. It rose still higher
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when the fat-food, as well as the alcohol, was
removed. It follows from these experiments
that alcohol can take the place of a chemically
equivalent amount of fat-food, and that it causes
an economy of the proteins just as do fats
and carbohydrates. Of course, this economy
cannot be practised in the human body for any
considerable period because of the profound
narcotic and tissue changes and degenerations
that would occur if such economy were forced.
On the other hand, intemperance so often is
accompanied by malnutrition that it seems that
there is a limit of tolerance above which alcohol
will fail even as a food conservator.

While the question of strong alcohols may be
disposed of on the grounds mentioned, it is not
so easy to dispose of the question of the place
of the lighter alcoholic beverages, particularly
beer. It must be remembered that beer forms
a large part of the dietary of workers, and it is
not at all unlikely that the affinity for this bev-
erage lies in its protein-saving qualities among
a class who may be otherwise protein underfed.
Moreover, it has been demonstrated (Hygienic
Laboratory Bulletin, Feb. 18, 1916) that beer
contains a very large amount of vitamine sub-
stance. Brewing materials, such as brewer's
yeast, have even been used in the treatment of
conditions thought to be due to a lack of vita-
mine feeding. At any rate, when foods con-

taining much vitamine, such as meat, milk, eggs,
etc., are high priced, the demand for beverages
containing it can easily be understood—and
more so, when, because of food conditions ex-
isting at present, food shortage is likely to ag-
gravate high prices.

UNTOWARD SURGICAL COMPLICATIONS

Newer surgical technic, aseptic precautions,
and proper after-care have reduced the risks
from the direct effects of surgical operations a

great deal, nevertheless there is left a large ele-
ment of untoward surgical danger that is not
affected by these elements, that cannot be fore-
seen in advance, and for which treatment is not
always very satisfactory. The most common
and the most serious of these complications are

paralytic ileus, thrombo-phlebitis and parotitis.
Any of these complications may arise after a

comparatively simple operation or after labor,
as in the case of thrombo-phlebitis. When a

surgical operation must be undertaken to save

life, these untoward complications have, of
course, not the same embarrassment as when
operation is undertaken for non-essential condi-
tions. Much conservatism in surgery is dictated
by the possibility of these complications. Al-
though many theories have been advanced in
explanation of these complications, none of them
is quite satisfying.

While infection would seem to be the cause of
the thrombo-phlebitic complication, yet it has
been impossible, either clinically or experimen-
tally, to demonstrate that infection is the sole
cause. Nor has the theory that it is some endo-
thelial damage or slowing of the blood current
from intrinsic blood changes not connected with
the operation, received any substantiation. It
is not unlikely that, while no one condition can
be said to be at the bottom of this particular
complication, a great many combined elements,
such as vessel wall changes, blood changes, me-
chanical irritants, proteins released in the course
of the operation, and infective agents,—all con-
tribute their part in the etiology of this trouble-
some and dangerous complication. It seems
that operations on the blood'vessels and the ali-
mentary canal are most prone to cause this com-

plication, about 2% of operations giving evi-
dence of thrombotic involvement. About 70%
of these are in the lungs, and about 10% of all
these thrombotic complications terminate fatally.

Parotitis, while a rather infrequent un-

toward complication in operations on adults, •

is very common in children, especially
after mastoid operations. The absence of in-
flammatory processes about the blood vessels of
the parotid lobule is evidence that the infection
does not arise through the blood vessels. It
seems to be an ascending infection through Sten-
son's duct. On examination of the duct in the
center of a lobule in the case of this kind of
parotitis, it will be found choked with debris
and pus. The dense parotid fascia confines the
pus and prevents it from pointing early. How-
ever, incision should be made early down
through this fascia, in order to prevent the
danger of a pyemia. Altogether, this compli-
cation is the least untoward of all of them;
since the prevention of injury to the parotid
during anesthesia and the keeping of the teeth
clean after operation will prevent a great many
of these complications.

The most baffling, and what can be the most
rapidly fatal of all, is paralytic ileus. The
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